I965; Gellis and Feingold, I966; Chang, I967) . Studies of pedigrees in the reported cases suggest an autosomal dominant type of inheritance. To our knowledge the present studies of this syndrome in a polygamous Nigerian family represent the first to be reported in the African. The studies further confirm the suggested mode of inheritance, i.e. an autosomal dominant, which as expected is unaffected by the polygamous situation. Though the skeletal anomalies are common in the upper extremities and are emphasized in previous communications, the present report draws attention to the equally common anomaly of the sternum.
The family
The pedigree of the family studied is shown in Fig. i septum; these were cauterized. Examination of the musculo-skeletal system showed moderate pectus excavatum. There was some wasting of the thenar and hypothenar muscles of both hands. The right thumb was slightly bigger than the left. Both thumbs were finger-like in shape and in the same plane as the fingers. There was incurving of both little fingers and the left thumb ( Fig. 2 ). In the cardiovascular system, the peripheral pulses were regular, equal, and of good volume. Blood pressure measured
IIo/70 mm. Hg in both arms. There was a right ventricular thrust. Apex beat was in the 5th left intercostal space, 9 cm. from the midline. There were no thrills. Pulmonary valve closure sound was accentuated and widely split, the splitting being unaffected by respiration. There was a grade 2-3/6 mid-systolic murmur maximum in the pulmonary area, but widely transmitted to the back and both axillae. (Fig. 4) . The right thumb and the little fingers showed incurving. The thenar and hypothenar eminences were flattened. She could not fully extend the left elbow, and left supination and pronation were considerably limited. X-rays of the skeletal system showed three phalanges in both thumbs (Fig. 5) (Fig. 7) . The left humerus was smaller than the right, and the left olecranon fossa was shallow. Examination of the heart revealed an irregular pulse, rate 6o a minute. Blood pressure was I20/80 mm. Hg (RA), I30/80 mm. Hg (LA).
There was no cardiac enlargement or murmur. The heart sounds were normal. Chest x-ray showed normal heart shadow and normal vascularity. Electrocardiogram revealed prolonged PR interval (0o28 sec.) and the rate 56 a minute. I965). However, the syndrome consists essentially of inherited anomalies of the musculo-skeletal system and a spectrum of congenital heart defects, the most common being secundum type atrial septal defect. The Nigerian family which forms the basis of the present report exhibits most of the anomalies already described. The anomalies in the thumbs were identical in the father and daughter; pectus excavatum was present in all four cases. Clinically two of the four members ofthe family had evidence of atrial septal defect though this was proven by angiocardiography in one. The three members of the family who had anomalies of the fingers and died in infancy presumably had serious cardiac defects. Holmes (I965) found that the affected women tended to be far more seriously handicapped than the men.
In the present study of the three affected female patients, one infant who died at the age of 6 months presumably had a serious cardiac defect; the remaining two were not seriously affected. 
